that all the trouble in the vitreous came from the injection of septic matter into that body: he appeared to lay too little stress on the fact that a large amount of the trouble came from the ciliary body, the iris, and the other coats as a iesult of their own direct infection.
Note on the Direct Observation of the Fundus Oculi during a Period of Temporary Blindness.
By A. W. ORMOND, F.R.C.S. (ABSTRACT.) [This paper is printed in extenso in the British Journal of Ophthalmnology, May, 1918, p. 273.] A MAJOR in the French Army, at present engaged in engineering work, came to consult Mr. Ormond. Five days earlier, in the evening, he had suddenly lost the sight of his right eye for about eight minutes, and since then he had had seven or eight attacks of equal duration. It was not followed by headache or pain. One attack occurred while he was in a darkened room. Some of the attacks seemed to be associated with his movements, such as stretching his arms after sitting in a cramped posture. He had lived for some years in the French Gaboon, and had suffered badly from lumbago. While giving his history he had an attack, and Mr. Ormond examined the eye while it was in progress. The pupil of the right eye enlarged to about 7 mm. in diameter. The optic disk was blanched, also the immediately surrounding retina. Veins alone of the vessels were evident, the superior and inferior retinals being those chiefly under notice. The inferior retinal showed distinct notching on the concave side only; there were four or five notches. While being watched they suddenly disappeared. The vein resumed a normal appearance. The patient then suddenly remarked: "It is coming back." In a few seconds he could see again, and the pupil contracted to the size of the other. The optic disk looked redder and more suffused than normal. The arteries showed their position, the superior artery twisting round the superior vein, and so causing the appearance seen when first looking at the eye. It seemed to have been a localized contraction of the central retinal artery, resulting in a temporary blanching of the disk and retina in the immediate neighbourhood, with a gradual lessening of the blood in the veins, so that the endothelial lining had become ruffled into horizontal folds as the lumen emptied. Subsequent pressure of the globe with the finger resulted in almost complete emptying of the artery and considerable depression of vision. Dr. John Fawcett's examination of the patient a few days later did not reveal any signs of organic disease. His maximum systolic pressure was 130 mm., and the radial arteries were good.
Heart and urine were normal. The contraction of retinal arteries seemed to be similar to that in the " amblyopia of migraine." It could scarcely be regarded as intermittent claudication. The attack was probably due to sedentary life and excessive,-cigarette smoking.
DISCUSSION.
Mr. P. C. BARDSLEY: I have, for years, suffered from these attacks, and on two or three occasions the late Mr. Marcus Gunn examined my eyes at the actual time. His description is almost identical with that in this case. When I get these attacks I congratulate myself that my arteries are still not so rigid that they will not contract.
Mr. E. TREACHER COLLINS: Benson recorded a similar case to this of Mr. Ormond's in the Transactions of the Eighth International Ophthalmic Congress, and Mr. Priestley Smith referred to *another, which went on ultimately to permanent blockage of the artery.' This is the danger in these cases. I have had one or two patients who came to me with a history of attacks of temporary blindness, and I have warned them of this danger, and advised them to carry nitrite of amyl about with them to use when they get an attack.
Mr. CARGILL: There was once under my care a young woman, engaged in business in the neighbourhood, who used to suffer from occasional attacks of partial blindness in one eye from temporary blocking of a primary branch of the central retinal artery, apparently due to spasm. The eye was observed in more than one attack and the appearances in the affected area were like those due to embolism, but I do not remember having noticed any notching of the retinal vein as described by Mr. Ormond. Eventually the arterial block became permanent, with a corresponding sector-shaped scotoma. I forget what was precisely the condition of her heart. DISTURBANCES OF VISION BY CEREBRAL LESIONS. By GORDON HOLMES, C.M.G., M.D.
Read at a meeting of the Section, December 12, 1917, and published in extenso, with illustrations, in the British Journal of Ophthalrnology, July, 1918, pp. 353-384. 
